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Clinical application of percutaneous laser disc decompression for treatment of lumbar

intervertebral disc protrusion

YOU Jian', MU Wei', 11 Qiang's ZHU Jie-hui', LIAO Shun-ming', XIE Bing', ZHANG Yong-ke'. CHEN Jie', LIU Yun-
guoz( "Department of Radiology, Southwest Hospitah Third Military Medical University, Chongging 400038; “Department of Radiology, Leshan Red
Crss Hospital, Leshan 614000 Sichuan Province, China)

Abstract: Objective To evaluate the clinical value of percutaneous laser for the treatment of lumbar interver-
tebral disc protrusion. Methods Peraitaneous laser disc decompression (PLDD ) was performed in 86 cases with
144 lesions of lumbar intervertebral disc potrusion with semiconductor laser. Under guidance of X-ray fluowscopy, a
reedle was punctured into the lumbar disc, and the laser fiber was introduced into the disc center through needle
tube, and then the laser was vaporized. During the process, the gas was aspirated from the disc continually. A fol-
low-up for 3 months to 3 years was conducted. Results The total efficiency was 78% (67/86). The re-puncture
rate was 3. 4% . Surgical operation rate after PLDD was 5. 8% . No serious complication was found. Conclusion
PLDD is a simple, effective, and safe interventional method for the treatment of lumbar intewertebral disc herniation.
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